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STATE OF NEW HAMPSHIRE :
2020 Statement of Income and Expenses RECEgVED '
for LOBBYISTS ,
(RSA Chapter 15) 0CT 28 2020
PLEASE PRINT NEW HAMPpSs
PARTMENT OF g7

I. Name of Lobbyist(s) Gie/(,oﬁy /W pols

[t. Name of lobbyist’s partnership, firm or corporation, if any:

Ameracars  Foe F(Z.os‘z"éﬂ/r‘/-/\/ew /Jﬂmpsﬁjﬂg

(Name ol partnership. firm or corporation)

5025 S wittow & #2oS WJNC,%SW % O3/°3

Business Address:  (Street) (Town/City) (State) (Zip Code)
(Telephone) (Fax)

(11. This statement covers: (Choose one — file separate reports for each client, OR you may fife a separate report for
reportable expense transactions which are not attributable to any one client). :

W/All reportable transactions occurring in the months prior to the reporting date relative to the following client:

Americhng Fol [Rosperi T = NS Ny pspiee

(Full Name of Clicnt as it appears on the Lobbyist Registration Form)

OR
“1 All reportable transactions by the lobbyist (including the lobbyist’s family), or the lobbying firm listed below which are
unrelated to any particular client.

IV. Date of Report  April 29,2020 ['1 July 29,2020 1
Reports cover: activity from date of registration to 3/31/20 activity from 4/1/20 to 6/30/20
October 28, 2020 7 January 27,2021 |
activity from 7/1/20 to 9/30/20 activity from 10/1/20 10 12/31/20

V. There have been no fees received and no reportable transactions made since the last report. 1
If this box is checked, complete just this form and submit it 10 the Secretary of State’s Office, 107 North Main Street,
State House, Room 204, Concord, NH (03301.

V1. Check if additional reports are attached:
¥ If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses

71 If you have paid an honorarium or reimbursed expenses. you must file Addendum B— Report of Honorariums or
Expense Reimbursement

A1 If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions

Sworn Statement/Affirmation by Lobbyist
[ have read RSA 15, RSA 15-B, RSA 14-C and RSA 664 and hereby swear or affirm that the foregoing information is true

and complete to the best of my knowledge and belief.

<&, %/‘ /0/ <8/ 2o

TSignatuy/ﬁfl/ﬁbyist) ¢ (Date)
Clelpry VHoole

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE

Lobbyists Fees and Expenses R
: il
) Addendum A ECEBVE
el | 0CT 28 2020
o~ *‘)’7 (RSA Chapter 15:6)
SWE NEW HAMPSHIRE
s DEPARTMENT OF STATE
p I.Name of Lobbyist(s) G 2g& 6ot Moo ne
E 11. Name of lobbyist’s partnership, firm or corporation, if any:
;\ ﬁmmgws ok Pﬂojfﬂél?‘?’*/\léw %/ﬂMFSH)}Cg
IE (Namce of panincrship, firm or corporation)
111. Name of Client ___S A€ Date ¢ 0/ 25// Lo
P = , 7 /
R .
L IV. Fees Received
T Indicate the gross amount of all fees received from the client identified above that are related, directly or indirectly,

1o lobbying, including fees for services such as public advocacy, government relations, or public relations services
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be
reduced by any expenses:

a) Total of all fees received in this reporting period a)$ S/ 75? :?"2

b) Total of all fees received this calendar year. prior to this reporting period  b) § / Z; A é/ . 74
(This should equal the total of all prior monthly reports for this calendar year)

¢) Total of all fees received to date
(Add lines a and b) 0% /«é) 712/‘ Al
d) Indicate the amount of any such fees that are due, but have not . e
yet been paid d)$
V. Expenses:

Lobbyist(s)/Lobbying partnerships, firms, or corporations are required to report all expenses made from lobbying
fecs. Separate reports are to be filed for expenditures made relative to each client and if expenditures are made by
the lobbyist(s)/firm that are unrelated to any one client a separate report may be filed for the lobbyist(s)/firm.
Expenses are to be réported in one of three categories of expenses: (a) the aggregate total of all expenses paid
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all
individual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a business
Junch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person
being lobbied, purchase of a ceremonial objcct given 1o a person being lobbied with a value of $25.00 or less): and
(c) an itemized statement of each individua! expenditure made during this reporting period of greater than $25.00 for
any purpose not covered by (a) (for example: purchase of a meal with value of greater than 325, purchase of a
cercmonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50,
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political
contributions will be reported on separate addendums and should not be reported on Addendum A.

a) Total aggregate expenses for this'reporling period for salaries, benefits, /
support staff, and office expenses, related directly or indirectly to lobbying. a)$ '

b) Total aggregate of expenditures during this reporting period , not reported /
in a), of $25 or less. 0)$ 7/ 6

¢) Total of all itemized expenditures reported in detail in section V1. c)S




10/28/2020 9:15 PM FROM: Staples TO: +16032716316 pP. 9

d) Total expenses for this reporting period d)s g/ e

(Add lines a, b and ¢)

¢) Total of expenses paid this calendar year, prior Lo this reporting period e)$ 5C 5 35

(This should be the amount on line f of addendum A for last month’s report)
s 650 45

f) Total of all expenses year to date

V1. Other Expenses: :
Provide the following detail for alt expenditures of more than $25 made from lobbying fees during this reporting
period, including by whom paid or to whom charged.

Paid to: Amount:

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief,

Wm\/ /0/25;/LD

ot}
(Signature 'l(y{)yist) 7 (Daf)
C@tﬂ;oﬂy w oo/l |

(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE | RECEIVERD
Lobbyists Report of o
Political Contributions 0CT 28 2020
Addendum C NEW HAMPS
H

(RSA Chapter 15:6) DEPARTMENT OF ,g]aTE
p 1. Name of Lobbyist(s) Cﬁg(;o(?-/ /% OolE
L
E 11. Name of lobbyist’s partnership, firm or corporation, if any:
A
s AmeprcirS Fol )ﬁ(wsmvw - NI /J?QMPS‘ZJ oS
E T (Name of partncrship, firm or corporation) '
p HL Name of Client (ﬂm 3 Date /O/Z.f’/&b

7

R (
( Political Contributions
N For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
T client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: /?m,c,ﬂ@\} al\)l 5‘?/

(Last Name) (First Name) (Middlc Nam¢/Initial)
Amount of contribution § 2 S‘O Office Candidate is Seeking SGV"*Q re

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate: ,S:y\/mS't)\) \jK o)

(Last Name} (First Name) (Middle Name/Initial)

Amount of contribution $ _ 25!7 Offtce Candidate is Seeking __ZgWA_TE

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an cstimated value and the word “cstimate.”

M

Full name of candidate: ,é'erwde“/ :]?) &€
f {t.ast Name) (First Name) (Middle Name/Initial)
Amount of contribution § /00 Office Candidate is Seeking éXECUT’t v (%*NC/I/«

(turn over to continue —» )
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If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

(1f more than three contributions were made. report additional contributions an separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

A (02320
(Sig.yﬁr%f lobbyist) /(Datef
(netory m oO(Ls

(Print Name of lobbyist)
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mwnypmer

“~z=2<

STATE OF NEW HAMPSHIRE

Lobbyists Report of R E CE EVE D

Political Contributions

Addendum C OCT 28 2020
(RSA Chapter 15:6) NEW HAMPSHIRE
DEPARTMENT OF STATE

1. Name of Lobbyist(s) CLéGOE‘/ MODF—{

1i. Name of lobbyist’s partnership, firm or corporation, if any:

Ameeicars For faos@ertlC) ~Neao [ JAmes e

(Name of pantnership. tirm or corporation)
I11. Name of Client __ SAMNE Date /2’/267/2‘7

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

" Full name of candidate: B WFpo DA Ve
(Last Namc) (First Name) (Middle Name/Initial)
Amount of contribution $ /O % Office Candidate is Seeking /‘/D vss”

If the coatribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

/
Full name of candidate: EQY JE / i)
(Last Namc) (First Name) (Middle Name/Initial)
Amount of contribution $ /OO Office Candidate is Seeking /4/0 USE

If the contribution is an in-kind contribution. provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “‘estimate.”

Full name of candidate: TBK.COT 7 Lé P

(Last Namc) (First Name) (Middle Name/lnitial)

Amount of contribution $ ZO 0 Office Candidate is Seeking _~ /{/D VS

(turn over to continue > )




10/28/2020 9:15 PM FROM: Staples TO: +16032716316 P. 13

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an cstimated valuc and the word “estimate.”

(I more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statement/Affirmation by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or aftirm that the foregoing information
is true and complete to the best of my knowledge and belief.

e T fo/2/2c
(Signature St lobbyist) 7 (Daté)

Crgpory Voo
(Print Name of lobbyist)
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STATE OF NEW HAMPSHIRE
Lobbyists Report of
Political Contributions
Addendum C
(RSA Chapter 15:6)

1. Name of Lobbyist(s) G(Z«O Gogy IZMDM;/

Il. Name of lobbyist’s partnership, firm or corporation, if any:

Anctiche Fop [Tospaerts -7Nev Napfon e

{Name of partnership, firm or corporation)

1. Name of Client gﬂms Date /tj/ZV[/léD
{

Political Contributions
For each political contribution that is reportable pursuant to RSA Chapter 664 paid on behalf of the
client/lobbyist and lobbying firm, indicate the following:

Full name of candidate: [/\/A COERO /)74 ﬂlC

(L.ast Name) (First Namg) (Middle Name/Initial)

Amount of contribution § / oD Office Candidate is Seeking ngg

1f the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. [f the actual cost is not known,
enter an estimated value and the word “estimate.”

Full name of candidate:

{l.ast Namce) (First Name) {Middlc Name/Initial)

Amount of contribution $ Office Candidate is Seeking

If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the
actual cost of the in-kind contribution on the line above for amount of contribution. If the actual cost is not known,
enter an estimated value and the word “estimate.”

m

Full name of candidate:

(Last Name) (First Name) (Middle Name/Initial)

Amount of contribution $ Office Candidate is Seeking

(turn over to continue - }
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If the contribution is an in-kind contribution, provide a description of the goods or services provided, and enter the

_actual cost of the in-kind contribution on the line above for amount of contribution. if the actual cost is not known,
enter an estimated value and the word “estimate.”

(I more than three contributions were made, report additional contributions on separate addendum C forms.)

Sworn Statcment/Afﬁrmatidn by Lobbyist

[ have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information
is true and complete to the best of my knowledge and belief.

e D — ro/24/ 2>
(Signaty//of K6bbyist) 7 (Date)
Cfco’b'oﬂz /% oylis”

(Print Name of lobbyist)




